
LOCAL REPORT NUMBER'"DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

19MPD0738 
UNIT IN ERRORNCIC' 

LJ 9a-ANIMAl 
99 - UNKNOWN 

D SECONDARY CRASH 03801 

IX! PHOTOS TAKEN 
REPORTING AGENCY NAME' 

DPRIVATE PROPERTY Millersburg 

LOCATION: CiTY, VILLAGE. TOWNSHIP' CRASH DATE /TIME' CRASH SEVERITY 
1 - FATAL 

1.iir==;!L;;::F=::...2~~~:...JLM_il_le_rs_b_u_rg;"'_________________T""____,":,::,+_0.::5:.:'.:0.::8/:.:2:.:0..:.;19::....:..18:.::.::35=----1 ~ 2 - SERIOUS INJURY 

ROAD TYPE LATITUDE Dm....lDEG.EES SUSPECTED• ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME 

Jackson ST 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) 

2 - SOUTH 
ROAD TYPE 

L-J ! : ~::T Port Washinqton 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 

~ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING 
<4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 

7 -ON RAMP 

B -OFF RAMP 

DWORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
L ORMEDIAN 

RD 

MANNER Of CRASH COLLISIONIiMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BElWEEN 5 BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 

3 - HEAD-ON 

B- SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 -INTERMITTENT OR MOVING WORK 

S-OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1- DAYLIGHT 

2 DAWN/DUSK 
1 - CLEAR 

2 CLOUDY 

WEATHER 

6-SNOW 

7 - SEVERE CROSSWINDS 
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 BLOWING SAND, SOIL, DIRT, SNOW 
<4 DARK  ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 
5 - DARK - UNKNOWN ROAOWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

5 - SLEET, HAil 99 OTHER / UNKNOWN 

Unit one was at a stop sign on Port Washington when she failed to yield for on 
coming traffic while turning westbound on E Jackson st. Unit two was traveling 
westbound on E Jackson St and then struck unit one on the side, 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE ITIME 

05/08/2019 18:35 05/0.8/201918:37 05/08/2019 18:39 

S. Sehoor 
St, 

40.554035 

LONGITUDE DEe'MAl DEGREES 

-81,912514 

MINOR INJURY 
SUSPECTED 

<4 - INJURY POSSIBLE 

S- PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

IX! WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROAD AY 

D ROADWAY DIVIDED 

IRECTION Of TRAVEL 

1- NORTH 
2 - SOUTH 

L 3-EAST 

MEOIANTYPE 

DIVIDED FLUSH MEDIAN 
( <4 FEETl 

U 2 - DIVIDED FLUSH MEDIAN 
(;,4 FEETl4 - WEST 

CONTOUR 

1 -STRAIGHT 
LEVEL 

STRAIGHT 
GRADE 

3 CURVE LEVEL 

4 CURVE GRADE 

9 - OTHER 
/UNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS 

~ 
1- DRY 

2 WET 

3-SNOW 
4 -ICE 
5 - SAND, MUD, DIRT. 

OIL,GRAVEL 

6 - WATER (STANDING, 
MOVING) 

7 - SLUSH 
9 OTHER! UNKNOWN 

N. School 
SI. 

t
N 

SURFACE 

L3J 
1- CONCRETE 

2 - BLACKTOP, 
BITUMINOUS. 
ASPHALT 
BRICKI8LOCK 

4 - SLAG, GRAVEL. 
STONE 

5 - DIRT 

9- OTHER 
!UNKNOWN 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IX! POLICE AGENCY05/08/201919:47 
I-=::-:-=~-,---__---If-----r--------..L--------r_---....L__----------_I D MOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

MINUTIES DanielS Baker DSUPPLEMENT 
I-----O-F-F-IC-E-R·-S-BA-D-G-E-N-U-M-B-ER-·----+---C-H-.-CK-.-D-BY-O-F-F-IC-E-R-'S-B-A-OO-E-N-U-M-B-E-R'----I ~~~~~~GN.~~~~~~~ 

103 OD"J 

ROADWAY CLOSE INVESTIGATION,TIME 

o 30 100 
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ACTION 

23· STRUCK BY FALLING. 
SHIFTING CARGO OR 

ON ROAD 

1 
L-'-.J 3 - INVOLVED-PASSIVE CROSSING 

LOCAL REPORT NUMBER 

~;:~UNIT 19MPD0738 

i.i11NSURANCE INSURANCE COMPANY INSURANCE POLICY /I 

OWNER ADDRESS, STREET, CITY, STATE, ZIP ( 0 'AM' AS O'"V'" 

,-NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER 


2, TAXI 7 BUS - INTERCITY 12 . MILITARY 17- MOWING 99 - OTHER / UNKNOWN
w 

3 - ELECTRONIC RIDE B· BUS - SHUTTLE 13 - POLICE lB- SNOW REMOVAl 

SPECIAL <H.RIN" 
 9 - BUS - OTHER 14· PUBLIC UTILITY 19-TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBUlANCE lS • CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

S - BUS - TRANSlTiCOMMUTER 
 PATROl 

1 - NO CARGO BODY TYPE 4-l0GGING 7 - GRAIN/CHIPS/GRAVEL 11- DUMP 99- OTHER/UNKNOWN 

I NOT APPllCABLE 
 S - INTERMODAL B - POLE 12· CONCRETE MIXER 


CARGO 2 BUS CONTAINER CHASSIS 12 

L!...J t

9 - CARGO TANK 13 • AUTO TRANSPORTER 
BODY 3· VEHICLE TOWING 6-CARGOVAN 	 9 ~ M.'......!: .~ 3 9 3 

10 - FLAT 8ED 14 • GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 	 ~ . !I I 1 - TURN SIGNALS 4 - BRAKES 7· WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

~ 2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _TAIL lAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 

OEFECTS 
 D- NO DAMAGE I0] D- UNDERCARRIAGE [ 14] 

1 - INTERSECTION - 4 - MIDBLOCK • 7 • SHOULDER/ROAQSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
L-J MARKED CROSSWALK MARKED CROSSWAU' 11 - SHARED USE PATHS D-TOP( 131 D- ALL AREAS [ 15 1 

HON. .2 • lNT£RSEaION ~ S - TRAVEL lANE- OR TRAILS 
MOTOIUST UNMARKED CROSSWALK 

8- SIDEWALK 

9 - MEOtMlICROSSINGOTHER LOCATION 12 • fiRST RESPONDER 	 D- UNIT NOT AT SCENE] 16]
ISlANDLOCATioN 3 -INTERSECTION - OTHER 6 - BICYCLE LANE 	 AT INCIDENT SCENE 

l-NONE n - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - FAILUII.! TO YIELD tACDA A PARKED POSITION EQUIPMENT ROADWAY 

, -ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14· STOPPED OR PARKED 19 - LOAD SHIFTING !l9 - OTHER IMPROPER 

4 - RAN STOP SIGN CHANGE ILLEGALLY jFALUNGISPllLING 
 2 - SIGNAL 5 - YIELD SIGN 

3 - FlASHER 6 - NO CONTROL 
CONTRf8UTING 6 - IMPROPER TURN ," - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 
CIRCUMSTANCES i _LEFT OF CENTER 

5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 

12 • IMPROPER BACKING 17· VISION OBSTRUCTION Z2 - NOT DISCERNIBLE RAil GRADE CROSSING 

1 • NOT INVLOVED 
SEOUENCEOFEVENTS 2 - INVOLVED-ACTIVE CROSSING 

NON-COLLISION .. 

1 - OVERTURN/ROLlOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY '9 - ANIMAL -OTHER 

,,- FIRE/EXPLOSION B· RAN OFF ROAD RIGHT 13 . OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 

3 - IMMERSION 9 • RAN OFF ROAD LEFT 14 ~ PEDESTRIAN TRANSPORT ANYTHING SET IN 
 UNIT I NON·MOTORIST DIRECTION 

MOTION BY A MOTOR4 - JACKKNIFE 10 - CROSS MEDIAN 15 ~ PEDAlCYClE 21 ~ PARKED MOTOR l·NORTH 5 - NORTHEAST 
S - CARGO / EQUIPMENT " • CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHiClE 

24 - OTHER MOVABLE 2 -SOUTH • - NORTHWEST 
LOSS OR SHIFT OPPOSITE DIRECTION 11 ~ ANIMAL· FARM Z2 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEASTOf TRAVEL 	 MAINTENANCE 


EQUJPMENT 

6 - EQUIPMENT FAILURE 	 18 - ANIMAL· DEER 

FROM TO~ 4 - WEST 8 - SOUTHWEST 

9 - OTHER / UNKNOWN• --::'::': ccii.:LfsIONWITHFIXED oB.iEci~ sTRUciC-=- .. 
25 - IMPACT ATTENUATOR 31 - GUARDRAil END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING 


/ CRASH CUSHION 32· PORTABLE BARRIER 39· LIGHT / LUMINARIES 46 - fENCE $3 ~ TUNNEl 
 UNIT SPEED DETECTED SPEED 26 - BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER SUPPORT 47 - MAlIJlOX 54 - OTHER FIXED 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBJECT 


27 - BRIDGE PIER OR BARRIER 41 • OTHER POST, POLE 49 - FIRE HYDRANT 99- OTHER/UNKNOWN 
 1·STATED/ESTIMATEDSPEED 
ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

MAINTENANCEBARRIER 42 CULVERTw6!___• ~:: ::::;:;~ ::::PET 	 EQUIPMENT f------------11 1 I2· CALCULATED /EDR 
36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED L--J 


30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 • mTCH 51 • WALL 

3 - UNDETERMINED 


~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
 25 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 
2 - BACt:ING 

2 - NON-COLLISION 6 3 - CHANGING lANES 

3 _STRIKING ~ 4 - OVERTAKING/PASSING 
PRE-CRASH S - MAKING RIGHT TURN

ACTION 4 - STRUCK ACTIONS 6 _MAKING LEFT TURN 
S • BOTH STRIKING 7 - MAKING U-TURN 

& STRUCK B - ENTERING TRAFFIC 
9 - OTHER / UNKNOWN lANE 

9 -LEAVING TRAFFIC 15 - WALKING, RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 

lANE JOGGING, PlAYING DISABLED VEHICLE 


0- NO DAMAGE 14 - UNDERCARRIAGE
10 - PARKED 16 - WORKING 99 - OTHER/UNKNOWN 
11 • SLOWING OR STOPPED 17 • PUSHING VEHICLE H2 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TRAFFIC 18· APPROACHING OR DIAGRAM 
12 • DRIVERLESS LEAVING VEHICLE 99-UNKNOWN 

13 - TOP13- NEGOTlATlNG A CURVE 19 - STANDING 
14 - ENTERING OR CROSSING ZO - OTHER NON·MOTORIST 

SPECIFIED LOCATION 

OWNER PHONE:INCLUOE MEA COO£' {O SAME AS ORrvER~ 

740-979-3497 

1839 GLEN ROY RD, WELLSTON, OH, 45692 
• COMMERCIAL CARRIER: NAME. ADDREss. CITY, STATE. ZIP 	 COMMlRCw.CARIUEA. PHONE:INCtUoE A~EA CODE 

LPSTATE VEHICLE IDENTIFICATION /I VEHICLE MAKE 

CHEVROLET 

VEHICLE YEAR 

2009OH 1GAGG25KG91158357 
VEHICLE MODEL 

L6JVERlF1W 1823 
COLOR 

EXPRESSGLD 
TOWED BY, COMPANY NAME 


IN EMERGENCY 

D D D
 

TYPE OF USE US DOT II 

COMMERCIAL GOVERNMENT RESPONSE
_='-----==-----==;:;===----1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

INT£ltLOCK H OCCUPANTS DMATERIAL CLASS II PLACARD ID II 
D 

1 - ,,10K LB5,
DEVICE D HITISKIP UNIT RELEASED 

EQUIPPED 
 L.J 2 -10,001 - 26K LBS. 

D PLACARD L--J 

1 • PASSENGER CAR 	 6 - VAN (9-15 SEATS) 12 - GOLF CART lB - IJMO (UVERYVEHICLE) 23 - PEDESTRIANISKATER 
7· MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

10 3 - > 26K LBS. 

~ 2'~~~~~:!~VAN 
B· MOTORCYCLE 3-WHEELED 14 • SINGLE UNIT 20· OTHER VEHICLE 25 - OTHER NON-MOTORIST 
9 - AUTOCYCLE TRUCK

UNIT TYPE 3 • ~~~~~UTY 	 21 • HEAVY EQUIPMENT 26 - BICYCLE
lS - SEMI-TRACTOR10 - MOPED OR MOTORIZED 

22 ~ ANIMAL WITH RIDER OR 21 - TRAIN 
.. ~ PICK UP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HITISKIP 
5 -CARGO VAN 	 11- ALL TERRAIN VEHICLE 17 - MOTORHOME 

(ATV/UTVl 

II Of TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURREDI ~ l-DRIVERASSISTANCE 4-HIGHAUTOMATION

2L..::...J , -YES 2 - NO 9 - OTHE~ I UNKNOWN AUTONOMOUS.2 ~ PARTIAL AUTOMATION S - fUll AUTOMATION 
MODELEVEt. 

.' 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

U-.J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 - UNKNOWN 

DAMAGED AREA/SI 

INDICATE ALL THAT APPLY 
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UNIT # OWNER NAME: LAST, fiRST, MIDDLE (D,...,,,,"",v••} OWNER PHONE:INCWOE AA!A COOE (0 SAME AS DIWEII) 

2 ESTILL JUSTIN M 330-231-8150 
OWNER ADDRESS: STREET. CI1'I,STAH,ZIP I 0 SAM'AS"~"''' 

158 NOTHERN DR, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAM~ ADDREss. CI1'I. STATE. ZIP COMMfRCIALCARRIUt PHONE: INCLuDE MEA CODE 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

K2036822 

US DOT # 

VEHICLE MAKE 
DOOGE 

VEHICLE MODEL 
RAM 

I"L. D DIN EMERGENCY
L....I'-0MMERCIAL GOVERNMENT RESPONSE.=:..----==-------==-r=='----I VEHICLE WEIGHT GVWR/GCWR 

D
'NrotlOCK 
DEVICE 
EQUIPPEO 

D HITjSKIP UNIT 
# OCCUPANTS 

1 • S10K LBS. 
I 2· 10.001 • 26K LBS. 

,-'--: 3· > 26K LBS. 

L-J 
VEHICLE 
DEFECTS 

1 • TURN SIGNALS 

2 ~ HEAD LAMPS 

3· TAIL LAMPS 

1 - INTERSECTION 
MARKED CROSSWALK 

HOi....iTOiiii'r 2 • INTERSECTION· 
lOCATIQN UNMARKED CROSSWALK 
AT IMpACT 3 • INTERSECTION • OTHER 

4 - BRAKES 

5· STEERING 

S - TIRE 8LOWOUT 

4 - MIDBLOCK ~ 
MARKED CROSSWALK 

S· TRAVel LANE • 
OTHER LOCATION 

6 - alcYCLE LANE 

7 - WORN OR SLICK TIRES 9· MOTOR TROUBLE 

8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7· SHOULDER/ROAOSIDE 

B • SIDEWALK 

9· MEOIANICROSSING 
ISLAND 

10 ~ DRIVEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12 ~ FIRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER/ UNKNOWN 

99·0THER/UNKNOWN 

l·NONE 
2 ~ FAILURE TO YIELD 
'3 ~ RAN RED LIGHT 

: 1 I • • RAN STOP SIGN 
---l S • UNSAFE SPEED 
CQNTRlsUTING 6· IMPROpER TURN 
CIRCUMSTANCES 7 -LEFT OF CENTER 

SEOUENCE OF EVENTS 

1~ 

3L-J 

4L-J 

sL-J 

sL-J 

1 ·OVERTURN/ROLLOVER 
2· FIRf/EXPLOSION 
3 -IMMERSION 

6· EQU1PMENT FAILURE 

25 w IMPACT AnENUATOR 
ICRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

21 • BRIDGE PIER OR 
ABUTMENT 

2B - BRIDGE PARAPET 
29· BRIDGE RAil 
30 - GUARDRAIL FACE 

a - FOLLOWING TOO CLOSE 13· IMPROPER START FROM 18· OPERATING DEFECTIVE 
IACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10 IMPROPER PASSING 

'1 - DROVE OFF ROAD 
12· IMPROPER BACKING 

7· SEPARATION OF UNITS 
B - RAN OFF ROAD RIGHT 
9 • RAN OFF RCAD LEFT 
10 • CROSS MEDIAN 

14 - STOPPED OR PARKED 19· LOAD SHIFTING 
ILlEGALLV IfALUNGISPILlING 

15 - SWERVING TO AVOID 20· IMPROPER CROSSING 
16 - WRONG WAY 21 LYING IN ROADWAY 

17· VISION OBSTRUCTION 22· NOT DISCERNIBLE 

.NON:Cou.iSioN. 
12· DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 
13 - OTHER NON·COLliSION 20· MOTOR VEHICLE IN 
14 • PEDESTRIAN 
15 • PEDAlCYCLE 

TRANSPORT 
21 • PARKED MOTOR 

11 • CROSS CENTERliNE· 16 - RAILWAYVEHICLE VEHICLE 
OPPOSITE DIRECTION 17 • ANIMAL - FARM 22· WORK ZONE 
OF TRAVEL 1a • ANIMAL- DEER MAINTENANCE 

EQUIPMENT 

--. -·(:0[1:151014 VIITHFIl(Eo OBj'ECT~:STRUCK . 
31 • GUARDRAIL END 38· OVERHEAD SIGN POST 45 - EMBAN~MENT 
32· PORTABLE OARRIER 39· liGHT I LUMINARIES 46· FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 ~ MAILBOX 
34 - MEDIAN GUARDRAIL 40· Ullll"!'l POlE 4B • TREE 

BARRIER 
3S· MEDIAN CONCRETE 

BARRIER 
36 - MEDIAN OTHER BARRIER 
31 • TRAFFIC SIGN POST 

41 ~ OTHER POST, POLE 
OR SUPPORT 

42· CULVERT 
43 • CURB 
44· DITCH 

49 - FIRE HYDRANT 
50 • WORK ZONE 

MAINTENANCE 
EQUIPMENT 

51 • WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 • OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

23 • STRUCK BV FAlLING, 
SHIFTING CARGO OR 
A~INGSETIN 

MOTION BV A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OIllECT 

52· BUILDING 
53· ruNNEL 
54 • OTHER FIXED 

OIllECT 
99 - OTHER I UNKNOWN 

LOCAL REPORT NUMBER 

19MPD0738 .. 
DAMAGE SCALE 

l·NONE 3 FUNCTIONAL DAMAGE 

2 • MINOR DAMAGE 4 • DISABLING DAMAGE 

9· UNKNOWN 

DAMAGED AREACSI 
INDICATE ALL THAT APPLY 

12 

D· NO DAMAGE[OI 

D·TOP[131 

D· UNDERCARRIAGE! 14] 

D· ALL AREAS r15} 

D· UNIT NOT AT SCENEI16] 

TRAFFICWAY FLOW 
1-0NE·WAY 

2·TWO·WAY 

TRAFFIC CONTROL 
1 • ROUNDABOUT 4· STOP SIGN 

Z -SIGNAL 

3 - FlASHER 

S - YIELD SIGN

L2.J 
# OF THROUGH LANES 

ON ROAD 

6 - NO CONTROL 

RAIL GRADE CROSSING 
1 NOT INVLOVED 

1 2· INVOLVED-ACTIVE CROSSING 

~ :3 ·INVOLVED~PAS5!VE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM TOLi.J 

UNIT SPEED 

1 - NORTH 

2·SOUTH 

3 - EAST 

4 • WEST 

S - NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 

8 • SOUTHWEST 

9 • OTHER I UN~NOWN 

DETECTED SPEED 

1 - 5TATED I ESTIMATEO SPEED 

I-----------l, I 12-CALCULATED IEDR 
POSTED SPEED '-----' 

3 • UNDETERMINED 

VEH ICLE YEAR 

2007 
COLOR 

GRY 
TOWED BY: COMPA~ NAME 

FINNEY5 
HAZARDOUS MATERIAL 

DMATERIAl CLASS # PLACARD ID # 
RELEASED 

D PLACARD L-...J 

1 • PASSENGER CAR 6· VAN (9·15 SEATS) 12 . GOLF CART 18· UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

2· PASSENGER VAN 1· MOTORCVCLE 2·WHEElED 13 - SNOWMOBILE. 19· aus (16. PASSENGERS) 24 - WHEELCHAIR (ANY lYPEi 
(MINIVAN) B • MOTORCYCLE 3·WHEELED 14 " SINGLE UNIT 20· OTHER VEHICLE 25· OTHER NON-MOTORIST 

9 • AUTOCVCLE TRUCK
UNIT TYPE 3· ~~~iL~TlUlY 21 • HEAVY EQUIPMENT 26· alCYCLE 

10· MOPED OR MOTORIZED 1S· SEMI·TRACTOR 
22 • ANIMAL WITH RIDER OR 27 ~ TRAIN 

4· PICK UP BICYCLE 16 • FARM EQUIPMENT 
ANIMAl·DRAWN VEHICLE 99 - UNKNOWN OR HITISKIP 

5 • CARGO VAN 11 - All TERRAIN VEHICLE 17 - MOTORHOME 

(ATVIUTVI 
" oFTRAILlNG UN ITS 

WAS VEHICLE OPERATING IN AUTONOMOUS o . NO AuTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 ~ DRIVER ASSISTANCE 4 • HIGH AUTOMATION 

1 - YES 2· NO 9 - OTHER/UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION 5 - FUll AUTOMATION 
MODELEVEL 

l·NONE 6 - aus· CHARTER/TOUR 11· FIRE 1S-FARM 21 - MAtL CARRIER 

1 2·TAXI 7 • BUS· INTERCIlY 12 MILITARY 17· MOWING 99 - OTHER/UNKNOWN

L....!......J 3· ELECTRONIC RIDE B - BUS· SHUTTLE 13 ~ POLICE 1a • SNOW REMOVAL 

SPECIAL SHARING 9· BUS· OTHER 14· PUBUC UTlLllY 19· TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10· AM8ULANCE 15 - CONSTRUCTION EQUIP. 20· SAFElY SERVICE 


5 • aus - TRANSIT/COMMUTER 
 PATROl 

~ 
1 • NO CARGO aODY"!'IPE 4·LOGGING 7 • GRAIN/CHIPS/GRAVEL 11 • DUMP 99·0THER/UNKNOWN 

S • INTERMODAlI NOT APPLICABLE 8 - POLE 12· CONCRETE MIXER 
2 ·BUS CONTAINER CHASSISCARGO 9· CARGO TANK 13 • AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVANBODY 10 - FLAT aED 14 • GAR8AGf/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXlYPE 

~ 

1 • NON'CONTACT 1 - STRAIGHT AHEAD 

2 - flACKING 
2· NON·COlllSION 1 3· CHANGING LANES 

3 - STRIKING ~ 4· OVERTAKING/pASSING 
PRE·CRASH S - MAKING RIGHT TURNACTION 

4· STRUCK ACTIONS 6 _ MAKING LEFT TURN 
5 - BOTH STRIKING 7 ~ MAKING U-TURN 

& STRUCK B - ENTERING TRAFfiC 
9 -OTHER/UNKNOWN LANE 

9 • LEAVING TRAFFIC 
LANE 

10 - PARKED 

11 • SLOWING OR STOPPED 
IN TRAFFIC 

12· DRIVERLESS 
13 • NEGOTIATING A CURVE 
14· ENTERING OR CROSSING 

SPECIFIED LOCATION 

1S· WALI'ING. RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 

JOGGING, PLAYING DlSAaLED VEHICLE 


O· NO DAMAGE 14 • UNDERCARRIAGE
1S·WORKING 99 • OTHER I UNKNOWN 
17 - PUSHING VEHICLE 1·12· REFER TO UN)T 15· VEHICLE NOT AT SCENE 
1B - APPROACHING OR DIAGRAM 

LEAVING VEHICLE 99· UNKNOWN 
19 - STANDING 13· TOP 

20 - OTHER NON-MOTORIST 
TRAFFIC 
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LOCAL REPORT NUMBER

~;:~~ MOTORIST I NON-MoTORIST 19MPD0738 

CITATION NUMBER 

GENDER 

UNI NAME: LAST. FIRST, MIDDLE 

YODER, KARLA, J 
ADDRESS: STREET. CITY, STATE. ZIP 

1839 GLEN ROY RD, WELLSTON, OH, 45692 

EMS AGENCY (NAMEI 

OH UE945487 

OL CLASS ENOOflSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 ESTILL, EVAN, M 
ADDRESS: STREET, CITY, STATE. ZIP 

158 NOTHERN DR, MILLERSBURG, OH, 44654 

EMS AGENCY (NAME) 

OL CLASS ENOOflS~EN RICTION SELECT UP TO 3 

4 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY. STATE. ZIP 

INJURIES TAKEN BY 
1'~NOT JRANSPORTED ' ., 
",/rREATED AT SCENE 

2·EMS· '<
" "', ",~-J,/ ;.--v.' 

3'POLI<::F ," 
9~OTHERlI1NKNOWN
" ," >" , 

SAFETY EQUIPMENT 
,., 'NONEUSEC' 

z, ~~~~?E~BEI:TP~LY, 
3 ' LAP BELT ONLVUSED 
4 - SHOULI:1ER &,LAP BELT, , 

"USED,;" ' 
5 • CHILDl!e5TIWNT SYSTEM 

• FORWARI:iFACING ' 
6 ·'CHILD RE~J'AA!NT SYSTEM, 

'-, REAR;~AqNG, , 
7 • BOOSTER SEAF 
a -HELMET USED 
9 -PR0TECTlVE.PADS·USED 

(ELBOWS, KNEES, ETq
'0· REFLECTIVE CtOTHING 
, i ., UGHTlNG::PEDESTRJAN' 

I BICYCLE ONLY' 
99,'· OTHER' ,UNKNOWN 

RESTRICTION SELECT UP TO 1 

INJURED TAKEN TO: MlDlCAl. fACIUTY (NAME, CITV) 

OFFENSE CHARGED 

INJUREO TAKEN TO: M",l~l FACIUTY (NAME. erN) 

OFFENSE CHARGED 

OTHER DRUG 

INJURED TAKEN TO: M£DlCAl F/lC1UTY (NAM£, CITY) 

OFFENSE CHARGED 

DATE OF BIRTH 

04/23/1976 

CONTACT PHON E • INCLUDE AREA COOE 

740-979-3497 
SEAliNG 
POSITION 

AIR BAG 

CITATION NUMBER 

GENDER 

F 

TRAPPED 

STOP SIGN VIOLATIONS 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

08/25/2003 

CONTACT PHONE· INCLUDE AREA CODE 

330-473-9308 
SEATING 
POSmON 

TYPE VALUE 

DATE OF BIRTH 

AIR BAG USAGE TRAPPED 

CONTACT PHONE INCLUDE AREA CODE 

CITATION NUMBER 

,."<11111«,,,,,, Ul>T04 
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LOCAL REPORT NUMBER

1I!t~~=OCCUPANT ,WITNESS ADDENDUM 191V1PD0738 
DATE OF BIRTH 

12/03/2004 

CONTACT PHONE· INCLUDE AREA CODE 

GENDER 

M 

EMS AGENCY 'NAME. 

UNIT II NAME: LAST, FIRST, MIDDLE 

YODER, ABIGAl., A 
ADDRESS: STREET, CITY, STATE, ZIP 

1839 GLEN ROY RD, WELLSTON, OH, 45692 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

.INJUREO TAKEN TO: M£DICAL FACILITY (NAME. OTV) 

TAKEN TO: MWICAL FAtlUTY (NAME. CITV) 

INJURED TAKEN TO: MWICAL FACILITY {NAME. CiTY) 

lNJURED TAKEN TO: MmlCAL FAClUTY (NAM[, CITY) 

01112/2006 

CONTACT PHONE· INCLUDE AREA CODE 

CONTACT PHONE· INCLUDE AREA CODE 

4 - OEPLdY.EO\SOTH. 
"'.'FRONT~SIDE' ..' 
5 - NOT:'APP,ll'tABL'E 

TRAPPED 

M 

9': DEPLOYMENTI,;JNKNPWN 

'~SL~EPERSE,Cl'i.9NOF TRUCK';9\~\i' 
• PASSENGER.lN OTHER ENCLOSED " 
CARGO AR'EA (NoN.TRAILI~~UNIT~;" 

."~~~~E~~;~I~!;~~U:N~rci~I;:;'': 
"CARGOAREA';". ' 

3 ~fR,A.ILING 'UNfTv .' ..... 
. ~::!RIDING 6NVEHICLE'EXTERlb,~ 

1, - NOTEJ,EctED 

- P~~TI~~,~XEJEc'rED 
- TOTALLY EJECTED 

4 - NofAPpri£ABlE' ' 

TRAPPED 

;1 • NOT,i'It4.PI?Etr 
'2 ·'EXi'RICAl!ED'BY . 

" MEC~~t:JlcAL MEANS 

CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

GENDER 

GENDER 
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~~~OCCUPANT ,WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

19MPD0738 

NAM E: LAST. FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

DATE OF BIRTH 

10/20/2010 

CONTACT PHONE· INCLUDe AREA CODE 

TAKEN TO: MWICAL fACILITY (NAME, tiT'l) SEATING AIR !lAG 
POsmON 

99 

05/16/2012 

CONTACT PHONE INCLUDE AREA CODe 

INJURED TAkEN TO: MmltAL FAClurI (NAMt CITV) EQUIPMENT 
IIIID01"·C",,,,,,,,,, 

INJURED TAKEN TO: MuntAL FAClLIT'i (NAME,crry) 

INJURED TAKEN TO; MIDlCALFACUJ1Y(NAM£.C!T'Y1 

FRONT· 
(MOTORC{CtE DRIVER)" ,. 

;\,;:o.rl\.!".LVI:f\ BELTi.6NLY USED . FRONT - M,IDDlt '. 
,.' '/i'i".·. .' _ FRONT -RIGHTSIDE . 

. QNI:Y',~~ED<: ,'i :1;,4. SECOND," lEI'tSIDE., .' 
.4'·~'SHOULDE:R& l:Ai>,,'BFLTUSED .0,,,.L' (MOTORcXClE ~ASSENGERr . 

NW5YSJEM '",·:'!J5'-SECOND - MIDOl:E" ' 
rvr"vvJ~f\",;FAClN,<i, " , ' " :~\,J~~.-S~COf'JD :.: . SID'E" , .' ," 'no THIRD- l E 

,J,., (MOTORCVClE,SIDE'CAR) 
',18 'THIRD - MIDDL:( , 
"t9J~ lfIlRD:' RIGHT. SiDE,,' 

", L10~'SlEEPER SEGIQNOF; TRUCKCAB" A' 2. PARTI~L,~Y,~EGTED.
\Iif -'PASSENGERIN OTH'ER ENCioSE[)' I '.3  TOTALLYEJECTED .

,,'.,:f .·CARGOA~~A:!NON.~MllINGU~~T:::~Jv"\l4":' NOT .A:~PLlCABLE 
., -"" SUCHASA,BUS,PICK-UPWrrHCAR),;,,'" ',' ..,' 

·9';:,!(12..-PASSENGERiN;'UNENClOSED·.····:* ' 

. sF1'{~~~~~~~,~f'.v>,;' ";,:~'1 J -NOTTRAPPED 

t. _ RIDING'ON'VEHIGLE EXTERIORJ":v~~" : 2 - EX1~IC~T!;D BY 
. " " '" MECHANI~L MEANS 

TRAPPED 

" FREED"SV{ 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE INCLUDE AREA CODe 

DATE OF BIRTH 

CONTACT PHONE • ,NCLUDE AREA CODe 

GENDER 

F 

TRAPPED 

M 

GENDER 

PAGE60F7 



INJURED TAKEN BY 

1 - NOTTRANSPORTED/ 
'TREATED AT SGENE{'~'; 

2~.If;MSe:' 
3 - ,POLICE 

9 ~'OTHERf l:JNKNdWNi;"i:~;' 

LOCAL REPORT NUMBER 

19MPD0738 
DATE OF BIRTH GENDER 

06/25/2017 F 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TA!(EN TO: MWICAl FACIU'TY (NAMt Cf1'V) 

CONTACT PHONE - INCLUDE AREA CODe 

INJURED TAKEN TO: MEDICAL FACIUTY tWA~~, CITY) SEAliNG AIR BAG 
POSITION 

5 

09/04/1979 

CONTACT PHONE - INCLUDE AREA CODE 

330-231-8150 

INJURED TAKEN TO: MEDICAL FAClIJTV{NAM£.OTY) 

INJURED TAKEN TO: MCDlCA1. FACILJTV (NAME. CITY) 

; 6,-'CHILD R'ES 
, j, ,"('REAR FAClN'G 

. ·lc'I,~,B9QSTER . 
1 8,.- HELM~ USED. ... ' 
'1:r9\~;'PROTECTIV(PADiS:6sEb . 
1M:> ~:(~LBOWS. K~~~~~~§:r91'
! 10:~ REFLECTIVE CLOTRING 

11i;i~lj~HTING -PEDESTRIAN 
.; "".' ..; '. ", ..' 
, .... JBICYCLEONL'(~". '. 
l \99::'l OTHER/uNKNQWr,f'i'

J ;:'~:;:';~l.' .. '. . 
I 

:;,;J,;i:~,~'c' 

',FRONT , '. ' 
,:,,(MOTORCYC~E.PRIVER) 
:FRONT ~lbDl:E" 

:bCFRONT - RIGHT,SIDE 
t';;SECOND - LEFT'SIDE 

, .. -~MOTORcYCL¢'I?AS,SENGER) 
" SECOND --MIDDLE 
cSE(:OND JRIGI:n/SIDE
- THIRD - LEFT'S'IDE ' 

, i{M0TORCYCLESIDECAR) 

2 - DEP~~y'ED;FRONT 
3 - DEPLOY~~;giSlpE; . 

; DEPLb¥ED. BOTH ' 
,j:RONil~IDE , 

5 -NOT APPLICABLE , ., 
9 -D~p(o~·MENTt.JNK~Ow~' c. 

EJECTION 

,." NOTEJ!;qm 
"; 8,- THIRD - MIDDLE .:.' 

';i~\1;:9-::THIRD; ·,RIGHT.SII:lE . 

>'fl:~r1j) S~EE~ERSEqrt~~'PFTRU~K;C~i'" 2 -PARTIAlLYEJECTED 
/'~;) 11 C PASSENGERINOTHER ENCLOSeD '3 -;TOTA~tYE)ECrED 
;~;j;\" ~CAR(jO ~~~~:\~0N'TRAILlN~~tJ!,!IT:~;< 4':, NOTAPF'LlGA8LE ' 
::1 " '; . SUCH AS ABUS,:I'ICK-UP WITH CAP},

,:1;12- PASSENGER:IN UNENCLOS.ED,·' : • • •• • 
'j;'::'I: \,,::CARGOARE1\" '.". ; :' ;,:~,)~;?,::'.! 1.- NOT TRAPPED . 
-.~! B-.:TRAILlNG'uNIJ,. . " :. ";.<:;,, .' ...... '; .., ,; . .' 
.:\"t,4~ RIDING ON VEHicLEEXTERIOR'i; .', i 2 ~ EXJR,}EATED BY' 
.';!;y.,.$f'!ON:rRAIL!NG.UtjlT)' , I" ME<i!::!~N!CAL MEANS A 

,:;:;:15 -NON-MOTORIS,T " r 3-FREEpBY . ' 
..'~1,9~ ~OTHERli:J",.KNOWN. L::.:...NO~~~~~~~NICAL MEJ,I.~ii' .~. 

DATE OF BIRTH GENDERNAMIl: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE· INCUUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INa.UDE AREA CODE 
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OHIO TRAFFIC ACCIDENT· OHZ NARRATIVE 

LOCAL REPORT NUMBER 

19MPD0738 
REPORTING AGENCY 

Millersburg 
DATE OF CRASH 

05/08/2019 

IN COUNTY OF 

Holmes County 

ACCIDENT LOCATION 

Jackson 

Owner ofproperty: 1 Stop Sign, 2 Street Signs 

6 North Washington St 

Millersburg Ohio, 44654 

Village ofMillersburg 

Owner ofproperty: Yard damage, 1 Fence, 1 Evergreen 

60 North School Street 

Millersburg Ohio, 44654 

ChadB Curry 

330-231-5512 

IOFFICERS SIGNATURE IBADGE NO. 

103 


